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GENERAL INFORMATION

SIGNATURE DATE

�
PRINTED NAME (LAST, FIRST, & MIDDLE)

MAILING ADDRESS

DAYTIME TELEPHONE NUMBER BIRTH DATE

METHOD OF PAYMENT (CHECK ONE) ACCOUNT NUMBER

� VISA � MASTERCARD � AMERICAN EXPRESS

EXPIRATION DATE AMOUNT TO BE CHARGED ZIP CODE OF CARDHOLDER

$

TYPE OF REQUEST (CHECK ONE)

� ORIGINAL EXAMINATION � RESCHEDULE � RE-EXAMINATION

� OTHER: (DEFINE)

CERTIFICATION
I hereby certify that I am aware
of all examination requirements
and that I understand that the
fee remitted is deemed earned
upon receipt and will not be
refunded.

CREDIT CARD INFORMATION
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Original Examination Application Fee
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Rescheduling and Re-examination Application Fee
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RE 298 — Reverse
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